Letters to the Editor
Grommets and swimming From Mr P E Roland Rugby. Warwickshire Dear Sir, John Groves's common sense editorial on grommets and swimming (January Journal, p 6) makes welcome reading, and I should like to make just one comment on his remarks on swimming in chlorinated water causing a chemically-induced rhinitis. A secondary effect of this is eustachian obstruction with its damaging effect on the middle ear. Theoretically this is prevented by a functioning grommet, and this has also been my experience when I allowed children with grommets to swim in chlorinated pools. Yours faithfully P E ROLAND 14 February 1983 From Dr N C Lee Assistant Editor South African Medical Journal Dear Sir, I have long suspected that advice to children not to swim with grommets in situ was falling upon deaf ears, and that not much harm was likely to result if they did, so I was gratified to see my suspicions confirmed (January Journal, p 6 and p 23). However, I think that it is important to distinguish between the small-bore grommet described in the paper by Marks and Mills (p 23), and the wide-bore Paparella tube which may well be wide enough to admit water to the middle ear. It would be interesting to see further studies carried out on this tube. Yours sincerely N C LEE 17 March 1983 From virus to cosmology From Mr G K McKee Norwich, Norfolk Dear Sir, Darwin in the last century with his theory of evolution, and now Hoyle with his 'From virus to cosmology' (February Journal, p 99), both ascribe the origin of life to chanceone on earth and the other in outer space -as 'life is overwhelmingly too intricate to have been discoverable by chance processes here on earth'. These assumptions are without firm proof.
My own belief is that life comes from a supreme creator, and this seems to me more reasonable than to believe in blind chance. I find it improbable, for example, that minute and delicate parts of the structures in. the human body; such as the human eye, should tumble together by chance.
God remains hidden; one must approach Him in a humble and childlike spirit if one is to enter His kingdom.
It is, of course, entirely desirable that the intellect should have its victories, but equally we need a simple and contrite heart to find a pearl of even greater price. Sir, The high incidence of tuberculosis amongst persons who are constantly exposed to tobacco dust -such as those involved in 'Beedi rolling' (unpublished data), a cottage industry in several parts of India -led us to investigate whether tobacco dust in a congested atmosphere enhances the chance of infection by Myco. tuberculosis. It is known that alveolar macrophages destroy the tubercle bacilli within their cytoplasm because they are highly activated cells, rich in microbicidins and hydrolytic enzymes. However, if a relatively weak alveolar macrophage ingests a fully virulent hardy bacillus, a pulmonary tubercle will develop (Dannenberg 1982). Green & Carotin (\ 967) have shown that tobacco smoke impairs the antibacterial activity of alveolar macrophages. We have therefore studied the effect of aqueous extract of tobacco and pure nicotine on the growth of Myco. tuberculosis.
In vitro experiments were carried out to compare the rate of growth of Myco. tuberculosis in different media: (\) conventional LJ medium;
(2) LJ medium modified by the addition of tobacco dust extract 5 mg/ml (tobacco extract LJ medium); and (3) LJ medium modified by the addition of pure nicotine in different concentrations ranging from 400 Jlg/ml to 10 Jlg/ml (nicotine LJ medium). The same dosage of inoculum was used in all cases. A luxuriant growth was observed within 8-10 days in both the 'tobacco extract LJ medium' and the 'nicotine LJ medium', compared with 28 days and more in Journal of the Royal Society of Medicine Volume 76 June 1983 531 the conventional LJ medium. Growth was found to be most rapid in the LJ medium containing 50 Ilg/ml pure nicotine; at this concentration confluent growth appeared on the eighth day. Similar results were obtained with other mycobacterial strains.
The foremost disadvantage in the diagnosis of tuberculosis by culture is the long delay involved due to the slow growth of Myco, tuberculosis. Our studies using the 'nicotine LJ medium' suggest that such delays may be minimized. Further work is in progress. For example, there is a good review of the phenomenon of thermogenesis, by which an increase in food consumption is followed by an increase in metabolism, so that less than the expected gain in weight occurs. It has taken more than a dozen years for the pioneer work of Derek Miller of Queen Elizabeth College on this subject to be accepted. There is also useful discussion about weight gain when a person stops smoking, or when he is treated with corticosteroids. even though the explanation of these effects is still not complete.
The general practitioner will also find the book of interest, especially the new tables of weight for height. Wisely, these are given in a form that recognizes the wide variation of 'normal' weight, so that the table has figures for the 'acceptable  weight range' as well as the 'acceptable average  weight'. There is much about studies with genetically obese mice. and about the factors that control food intake both in experimental animals and in man. This too will be of interest to the research worker, but it is not always clear to what extent the considerable research involved provides any practical clue to why people get fat. or how best to make them slim again. Since it seems that there are many possible ways in which an imbalance can be achieved between the amount of energy taken in the diet and the amount dissipated in metabolism, what reason is there to believe that the mechanism of the imbalance 1S the same in obese mice as it is in obese human beings? Are there not more useful areas of research into obesity that could be explored, especially with the present restrictions in finance for research?
Perhaps the most disappointing aspect of the Report, however; is the lack of emphasis given to factors other than the desire for calories that determine the amount of food a person consumes. It is not true to suggest that it is simply the presence of plenty of food in affluent populations that entices people to overeat; this does not happen to animals in their natural environment. The difference is not in the amount of available foods, but in the availability to affluent people of foods made to be extremely attractive in looks and in taste.
Anyone who has listened to the sorts of foods overweight people tend to consume will realize that these are foods --and drinks -taken for pleasure and not to relieve hunger. It is necessary therefore to make the distinction between hunger and appetite; not only is this distinction not adequately made, but the Report follows the current convention that any drive. towards food consumption is referred to as 'appetite'. It is thus not likely that much relevant information will be derived from measuring how many sandwiches or how much of a liquid diet is taken by individuals who are overweight compared with those of normal weight. People overeat because they cannot resist biscuits or chocolates, or sometimes bread, or because they must have their caffeine 'fix' from tea or coffee which they prefer with sugar, or from a cola drink, or because they have to have a few alcoholic drinks with their lunch or in the pub with their friends. In all of these circumstances, the intake of calories is fortuitous, and has nothing to do with hunger. A man does not ask for another pint of beer because he is hungry, although his drink will give him just as many calories as a sandwich.
